Attorney's Docket No. : 1 6969-0 1 7001 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Art Unit : 1753 
Examiner : Mutschler, Brian 



Applicant : ChangSheng Liu et al. 
Serial No. : 09/676,526 
Filed : October 2, 2000 
Title ; ELECTROPHORETIC ANALYSIS SYSTEM HAVING IN-SITU 
CALIBRATION 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



AMENDMENT DST REPLY TO ACTION OF JANUARY 29. 2004 
Please amend the above-identified application as follows: 





08/23/2004 UFIITCHEL 00000007 061050 09676526 

01 FCs2202 9.00 DA 

02 FCs2201 43,00 DA 



CERTIFICATE OF MAILING BY FIRST CLASS MAIL 

I hereby certify under 37 CFR §1 .8(a) that this correspondence is being 
deposited with the United States Postal Service as first class mail with 
sufficient postage on the date indicated below and is addressed to the 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

July 29. 2004 

Date of Deposit 

S5=r — /C,< 

Jamie Crvstat-Lowrv 

Typed or Printed Name of Person Signing Certificate 
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Approved for use through 7/31/2006. OMB 0651-0032 
llnHarthnD . D . ,. „ t U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Redu ct! on Act of 1995, no pgrsons are required to respond to a collection of information unless it displays a valid OMB control number" 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS AS FILED -PART I 



Annlicatio/i or Docket Number 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37CFR 1.16(a)) 




TOTAL CLAIMS 
(37CFR 1.16(c)) 


OK) minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


A minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


z 

LU 




CLAIMS 
j REMAINING 
I AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


' Total 

(37 CFR 1.16(C)) 


^- 


Minus 






/IEN 


Independent 

(37 CFR 1.16(b)) 




Minus 


& 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent 
(37 CFR 1 16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 



AMENDMENT C 
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REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 
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EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent 
(37 CFR 1.16(h)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 



SMALL ENTITY 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


X $ = 




OR 


X $ - 




X $ - 




OR 


X $ = 




+ $ = 




OR 


+ $ = 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




\ RATE 


ADDI- 
TIONAL 
FEE 




C/dV 


OR 


X $ \ = 








OR 


X $ =\ 




+ $ 






+ $ 




TOTAL 
ADD'L FEE 




wb, 


TOTAL 
ADD'L FEE 
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ADDI- 
TIONAL 
FEE 
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ADDI- 
TIONAL 
FEE 


X $. = 




OR 


X = 




x $ - 




OR 


X % = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ = 




OR 


X $_ _ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter "3" 
— The "H.ghest Number Previously Pa.d For" (Total or indep endent) is the highest number found in the appropriate box in co lumn 1 
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on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 

AD D FiESS 71 SEND TO C ?' °™ m *™> R °" B ° X 145 °' VA 22313 " 1 ^0. DO NOT SEND FEE S OR C O M PL ri T E D^F O R M^l TOT HIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. "'^ 



// you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



